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CASE OF THE MONTH 





TONSILLECTOMY AND NEGLIGENCE ALABAMA 
PAPPA VS, BONNER 105 So, 2d 87 











CASE FACTS: A five-year old boy, Joseph Pappa, was admitted to Bonner 
Hospital for a tonsillectomy, The surgery was performed by Dr, Bonner, 
Examination by another physician on the morning following the operation 
disclosed impairment of the patient's central nervous system, apparently 
caused by anoxia, The- patient's parents testified that they had remained 
in their son's room following the operation for a period of over four hours, 
during which time no nurse or doctor entered the room, At the trial, an 
O.R, Nurse testified that when Dr, Bonner returned to the hospital about 
seven hours after the operation, he was angry with the nurses and said 

-"that the temperature and everything should have been taken, that the 
nurses should have gone in and checked the patient, and that the fault lay 
with the nurses because of the condition of the patient--that we had not 
given it adequate care," This action was brought by the patient's father 
against Dr, Bonner both in his capacity as a physician for negligent treat- 
ment and also as operator of the hospital for the negligence of his nurses 
in rendering post-operative care, 











COURT'S DECISION: In reversing the judgment of the Trial Court which was 
in favor of Dr, Bonner, the Alabama Supreme Court stated that there was 
evidence of negligence in this case. This was clear from the doctor's 
statement to his nurse, apparently recognizing a lack of post-operative 
care and other evidence showing a lack of attention and the serious ill- 
ness of the child during the absence of such care, The Court said: "As 
already noted, there is ample testimony that neither he nor any of his 
nurses attended the child from the time of the operation, about 12:00 noon, 
until that afternoon, about 4:00; and further, that the child became seri- 
ously ill during that period," 





COMMENT : Absence of nurses from the patient's bedside can be evidence of 
negligence--and it doesn't necessarily depend on length of time, but rather 
on the nature of the patient's illness and his capacity to help himself, 





RATES: THE REGAN REPORT ON NURSING LAW is published monthly. 
12 Issues for $4,50 -= Special bulk rates available, 
ADDRESS: MEDICA PRESS, 1216 Industrial Bank Bldg,, Providence, R,I. 











LEGAL ASPECTS OF SURGICAL NURSING 








THE HOSPITAL AND THE O.R, NURSE: @ 


-- As your employer, the hospital is ordinarily liable with you for your 
negligence or carelessness resulting in injury to a patient, 


-- As an employee, you owe your hospital the obligation to carry out your 
O,R, duties with skill and precision, The hospital relied on your cre- 
dentials and your good faith when you were hired for the job, 


-- As your employer, the hospital must provide you with a safe place to work, 
safe instruments and equipment, and fellow employees who know their work 
and do it in a responsible manner, 


THE SURGEON AND THE O.R, NURSE: 





-- The surgeon has the ultimate responsibility, as a matter of law, in the 
O.R. regardless of how many other people may be participating in the 
surgical procedure. 


-- The O,R, Supervisor should assume the administrative responsibility, in 
cooperation with the Chief of Surgery, for maintaining the surgical 
schedule, 


-- Rotating nurses, nurse-technicians, and other nursing personnel should . 
not interchange duties and responsibilities, except in an emergency, 
without the expressed permission of the O.R, Supervisor. 
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TWO WAYS TO SOLVE A BREATHLESS PROBLEM 











NURSE DESIGNS TRACHEOTOMY TUBE * CUTS THROAT TO SAVE LIFE 
(Gainsville, Fla.) * (Casper, Wy.) 
* 

Miss Josephine Fountain, a * Some quick thinking and a deft 
Registered Nurse at the University * stroke with a straight razor by Mrs. 
of Florida Health Center, has de- * Paul English of Calgary, Alberta, 
signed a "direct suction tracheot- * Canada, saved her husband's life-- 
omy tube." The invention consists * even though she had to cut his throat 
of two tubes, one inside the other, * in the process, An old throat in- 
with a small neck on the outside * jury flared up, and Mr, English be- 
that has two openings instead of * came unable to breathe, With no 
the traditional one, Using this de- * time to reach a physician, he in- 
vice, nurses, physicians, and even * structed his wife how to open his 
patients themselves, may clear the * throat with a razor blade so he 
throat of mucus or other obstruc- * could get air, The operation was _ 
tions while breathing via tracheot=- * successful, 

> 


omy. 














CASE STUDIES IN NURSING ACCIDENTS 








CALIFORNIA: CLAMP LEFT IN PATIENT 
LEONARD VS. WATSONVILLE HOSPITAL 


) @ 305 P,2d 36 


CASE FACTS: An exploratory examination was conducted upon a Mrs, Leonard 
at the Watsonville Community Hospital, Three doctors took pait in the 
surgery, assisted by a surgical nurse, Kay Pogatschnik, The patient was 
unconscious during the entire operation, which lasted approximately five 
hours, She remained in the hospital for 10 days following the operation, 
during which time she was in considerable pain, The pain persisted for 
several months after she returned home, whereupon X-ray pictures were 
taken about 6 months after the operation revealing a Kelly Clamp lodged 
in the upper right quadrant of her abdomen. The Clamp was removed, and 
the patient subsequently brought suit against the doctors, the hospital 
and the surgical nurse, The Trial Court decided in favor of the Wat- 
sonville Hospital and the nurse, The California Supreme Court reversed 
the judgment and ruled in favor of the patient, 























COURT'S OPINION: There was no conclusive evidence that the nurse and hos- 
pital were free from negligence, said the Court. The practice of hospi- 
tals in the area was to maintain a sponge count before closure of an in- 
cision and to account for the needles used in suturing, but there was no 
established practice of instrument counting, The Court rejected the 
theory of the hospital and nurse that they were required to exercise only 
that degree of skill employed by other hospitals and nurses in the com- 

. 8 munity. In strong language, the Court concluded: "General negligence 








cannot be excused on the ground that other hospitals practice the same 
kind of negligence," 
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TENNESSEE : PATIENT FAINTS DURING BLOOD TEST 
POWELL VS. HENNING 
TENN. CT. OF APPEALS - 1/11/56 














CASE FACTS: Mr, Powell went to the office of Dr, Henning for a physical 
examination, The doctor's nurse performed the preliminary examinations, 
one of which was a blood test. The nurse punctured Mr, Powell's arm 
twice; and on the third attempt to get blood from the vein, he fainted 
and fell to the floor sustaining a cut on his head which left him with a 
permanently twitching eyelid, This action was brought alleging negli- 
gence on the part of the nurse in taking the blood test and on the part 
of the doctor in failing to hire a Registered Nurse. The Trial Court 
decision favored the doctor and ruled against the patient. 





COURT'S DECISION: The Tennessee Court of Appeals, Eastern Section, affirmed 
the judgment of the Trial Court, This Court held that there was no proof 
of negligence whatsoever, The Court declared that negligence could not be 
presumed from the fact that the doctor's assistant was not a Registered 

> @ Nurse, and negligence could not be inferred from the fact that she un- 
successfully pierced the patient's arm several times, There was no medi- 
cal testimony as to the cause of the fainting spell, and it could not be 
presumed that the fainting spell was the result of any action on the part 
of the office assistant, 








THE NURSE AND PATIENTS' VALUABLES 





QUESTION: QUESTION: 
ARE HOSPITALS REQUIRED BY LAW TO WHAT IS THE LAW ON LOST HEARING 


OF PATIENTS' MONEY AND JEWELRY? WHEN SUCH INCONVENIENCES OCCUR 


WHILE A PATIENT IS IN SURGERY OR 


ANSWER: A RECOVERY ROOM? 


Generally speaking, hospitals are 
not required by statute to protect ANSWER: 
patients' money and jewelry, How- a on 
ever, taking the cue from legal 
requirements in this regard which 
apply to hotels, most hospitals 
maintain a place for safekeeping 
of such valuables, Once the hos- 
pital accepts money and jewelry 
and promises protective custody, 
the hospital guarantees the safe- 
ty of these valuable items, 





These articles of personal con- 
venience must be safeguarded with 
considerably more care than would 
be the case with gadgets and keep- 
sakes, Many hospitals provide 
denture cups and special trays 

for teeth and hearing aids. Rea- 
sonable precautions should be 
taken to curtail the embarrassing 
number of unexplained losses of 


wy ete | these articles in every hospital 8 
UESTION: 


WHAT ABOUT LOST ROBES, SLIPPERS, 
RADIOS, ETC. WHAT RESPONSIBIL- 
ITY DOES A NURSE HAVE IN SAFE- 

GUARDING SUCH PERSONAL PROPERTY? HHH HHH HHH KH HHH HHH KKK HK KKK HK KK HHH 


each year, 


LET'S HEAR FROM YOU: 





ANSWER: 
A nurse ordinarily cannot be held 
liable for the unexplained loss 
of personal effects which patients 
may have at bedside, Patients 
are--or should be--advised upon 
admission to a hospital that the 
institution can accept no respon- 
sibility for personal effects 
retained by the patient which are 
not absolutely necessary for the 


comfort and convenience of the 
HHH HHH HH HH HH HH HH HHH HHH HHH HH HH HHH 
patient, 


Pen Pals by the dozen-- 
that's our goal. We want 
to hear from you regularly, 
Send your questions - tell 
us what you would like us 
to comment on - or just 
write to say hello! 





-- THE EDITORIAL STAFF 
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ABOUT THE EDITOR: William Andrew Regan is a practicing trial attorney 
and a specialist in nursing law, As a lecturer, author and publisher, 
Mr, Regan is a recognized authority in this field. He is a consulting 
editor for RN MAGAZINE and may be read monthly in several other pro- 
fessional journals, 




















